sz |
kg = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisior

Office of the Secretary of State 100 North Main Stree|
dfice of v of Providence, R 02903-1333

s Matthew A. Brown, Secretury of State 401.222. 5’04

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |

Filing Period: January 1 - March 1 s  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINYTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation :
73402 C-N-d Installers, Inc.
. Street Address Pr-i.nfr‘pa.’ Business Office ity State Zip
109 Higginson Avenue Lincoln RI 02865
<4 Busirness Phone No. 5. State of ncorporation 6. SIC Cude "
(401) 334-2202 RHODE 1SLAND 7280 I
7. Brief Description of the Character of Business Conducted iz Rhode Island X
TO INSTALL OFFICE FURNITURE. i
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T} FILL IN SPACES BEFORE USING ATTACHMENTS ”
Presidert Name ' Vice President Name . 1
Christopher J. DiSpirito ¢ Mary Ann DiSpirito . y
Street Address . ¢ Streef Address :
109 Higginson Avenue 109 Higginson Avenue L
ity State zip . State [z N i
z][_'l. ncoin J RI -[ 02865 . Lincoln I R1 I 7 02$6§| | i
..;L.L.?.L:!;;]:'..\.;?;;!; ....... Wbsabevarnerennarraranaannnsasnssasisirrrncrarnetaranennsasanan u......g.a:;i;&‘;z;;‘;’.!.\;’%.;...............'..... ...... Mabiraenseraeanansasas [EEE PP E T Y TP PP PPy YRR
Mary Ann D1Sp1r1t0 : Mary Ann DiSpirito
Streef Ada’rﬁ ' Street Address . .
igginson Avenue 109 Higginson Avenue
City State Zip Hyan State Zip
Lincoln RI 02865 : Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS ‘
Director Name o E'Direcror Name | 1‘ i ;
Christopher J. DiSpirito : S
Street Addiess ) + Street Address L
109 Higginson Avenue : 0
City State Zip L ity State Zip o
Lincoln 1 RI J 02865 | ‘ l 5
frisrasanseeses e Sreibrarirerravansseananntesnriaisnn tavenessdiainnnaeiininanei eeerreren : Dnec;ur;.gme. L Feetrinesairanasniias F S [T |
Street Address ' Street Address
: [
City State Zip T City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [l T 1L SHARES ISSUED (“X” BOX FOR ATTACHMENT) O o
AUTHORIZED SHARES ISSUED SHARES i ;Ii | K
Noumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value * | ‘F‘ '. f
I
2,000 COMM NO PAR VALUE 100 Shares Common No Par Value!

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- I
'II] l ‘IIII " ' III I‘ III‘ Under penalty of perjury, I declare and affirm that I have examined! 1hlslreport

including any accompanying schedules and statements, and that allF statement;

contained herein are true and comrecy! ;
File Dure DZ "_g‘df-/ W) 9/ p W/Df
SISy Signaturf of Officer © Daze

Check No. Christopher J. D1Sp1r1to
By a‘; Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - PrES] dent !
Title of Officer 1

Form 630 Rev. 12/03 1!




TErioney
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
s 100 North Meain Street

Office of the Secretary of State Providence, Rl 02903-1335
e~ Matthew A. Brown, Secretary of State " 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
73402 C-N-J Installers, Inc.
3. Sireet Address Principal Business Office City Staie Zip
109 Higginson Avenue Lincoln RI 02865
4. Business Phone No, 5 State of Incorporation 5. SIC Code
(401) 334-2202 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducied in Rbode Isiand
TO INSTALL OFFICE FURNITURE,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) " [] FILL IN SPACES BEFORE USING ATTACHMENTS =

President Name * Vice President Name ) o
Christopher J. DiSpirito i Mary Ann DiSpirito
Street Address i Street Address, .
109 Higginson Avenue i 109 Higginson Avenue
City State Zip 3 ity . State Zip
Lincoln RI 02865 :  Lincoln RI 02865
s s Feetsenreuenensnssesrnaren 5"7:;9.5;.;1;;.9;.!'\;.:2.;:;&; ....... ..... ....... Sveesereresseraesers eiteis b s iarareansanraaanad
Mary Ann DiSpirito : Mary Ann DiSpirito
Street Address Street Address
109 Higginson Avenue : 109 Higginson Avenue
City State Zip ! City State Zip
Lincoln RI 02865 i Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT). ' [] FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name ED:';‘ecror Name ' . ) T
Christopher J. DiSpirito !
Street Address ¢ Street Address
109 Higginson Avenue :
City State Zip i City State Zip
e 0G0 R O 0 E T SN SO RO R
Lirector Nane ¢ Director Name
Street Address § Sireet Address
City State Zip ' City State Zip

10 SHARES AUTHORIZED . (*X” BOX FOR ATTACHMENT) [ - "/ 11; SHARES ISSUED (X" BOX FOR ATTACHMENT) [].~ . -

AUTHCRIZED SHARES ISSCED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Seties Par Value
2,000 COMM NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

'" ‘"" I“ ||"| ‘"' Under penalty of perjury, [ declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct. 7

gt F 3B AFay LAy
Signature of Officer £ Date
Christopher J. DiSpirito
Print or Type Name of Officer
President
Title of Officer

File Date’

Check Ne. .

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
73402 C-N-J Installers, Inc.

3. Street Address Principal Business Office

109 Higginson Avenue

4. Business Phone N,

(401) 334-2202

7. Brief Description of the Character of Business Conducted in Rhode Island

Office furniture installation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Christopher J. DiSpirito
Street Address
109 Higginson Avenue
City State Zip
Lincoln RI
Secretary Name .
Mary Ann DiSpirito
Street Address
109 Higginson Avenue
City State Zip

Lincoln RI

02865

02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name
Christopher J. DiSpirito
Street Address

109 Higginson Avenue
City T State Zip

Lincoln RI 02865

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT).
AUTHORIZED SHARES
Number of Shares

2,000 COMM NO PAR VALUE

Class /Series Par Value

5. State of incorporation

RHODE ISLAND

Ldward 5. Inman, 111, Secretary af Stare
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Lincoln RI 02865
6. SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Mary Ann DiSpirito

Street Address
109 Higginson Avenue

City State Zip
Lincoin RI 02865

Treasurer Name .
Mary Ann DiSpirito

Street Aa'dress_
109 Higginson Avenue

City State Zip
Lincoln RI 02865

FILL IN SPACES BEFORE USING A'ITACHMENTS

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

- 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value

100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= N

* 7 3 40 2 *

5 20 03

File Date:
Check No.: ; ? : /
o Q-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all \tah;menb; contained herein rue and correct,

5/»4% 2 KL~ 03/19/03

Signature of Officer Date

Christopher J. DiSpirito

Print or Type Name of Officer

Bl President

Title of Officer

s 5 Formi 630 12/02



STATE OF RHODE ISLAND Edward S. tnman, g’fp Seoveary of Suae
~AND PROVIDENCE PLANTATIONS - 100 Novsh Main Strees, Providence, RI 02903-1335
Offn:f’ of the Secretary of State . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 Stor

Filing Period: January i-March 1 » Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corpsration

73502 C-W~T Zpstatlers, Trre.

3. Street Address Principal Business Office City State Zip
B \ —
&3 @A//'gfw//f_ /@A—f( Lt e (/,é /ﬁf OO EEC
4, Business Phone No. 5. State of Incorporation 6. SIC Code

Y0 ) PIR~G/E T hody Lol > £BO

7. Brlef Description of the Character of Business Conducted in Rhode Island

- . < —" -,
CrCe Fecvis 7 iere. MWM
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

QZ"“ 1375/A‘-’/V 7 /,5,03/1072 W/f?’7/§’7w'f/ D So,r 75

Street Street Address

27 SherwsnsS /qu”eé'}/%@w 27 Sheriwn Arapice.

City State City X State Zip

PANTIYY, Y OAFES e b L 52 8L

Secretary Name . . Treasurer Name .
) :%? /{/J / /d/ngfi'ﬁ’f ‘o . ] . /%‘h"fdﬂ/ﬂ/ ﬂi@aﬁrfﬁ L
treet ress ree; ress
A W&ﬂé&m < ﬁﬁa{/ _ 27 Shertan/ Aot |
City State ip ity State Zip
FrTiccke” ﬁZ O28C/  Agyesp) = CLEES
9. NAMES AND ADDRESSES OF THE DIRECTORS ( “X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Na . Director Name
&

Srree%;f;/ /0 / =4 J /dLu%/(f/cig
I Shcvsetsrn) Aoeiwe

Street Address

. ) State Zip City State Zip
Director Name Director Name
Street Address . 7 Street Address
Pra
. . 2 -
City State zip City State zip w7
~ Pl

- PRIPRISE. P ‘ - . . . . :\\\: - B LV -,
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) .. . - " = 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) LT ‘;—-’f'
AUTHORIZED SHARES [SSUED SHARES S T
Number of Shares Class/Series Par Value Number of Shares Class/Series C:E;;? Par\{’@lue L:-‘

2650 Commrpn /74’ Y/ o AT éﬂﬂ//z.é? H/J/c:} Vi
S R0

i
;

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED Under penalty of perjury, i declare and affirm that I have examined
this. report, inciuding any accompanying schedules and statements, and

-y [ o o :
APR 2 6 Zgnz ‘:J' that all statcments contained hegein are true and correct,

File Date: - W ﬂ /o %‘f/d ﬁ’
w ! N : = DI o LF'EH.MWE.;)C‘O&]“_{ _ ’ L > Date
Check No.: — h,_*". T T (éf:l;{w(éfj f /’% };‘J,/

Print or Tyfe Name of Officer

By: _
- /’-ﬂf/ 'C/e a

FOR SECRETARY OF STATE USE ONLY
Title of Officer
==

Form G30  12/01



STATE OF RHODE ISLAND

foxce of the Secretary of State |

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: §50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED [N BLACK)
1. Corporate ID No.

7350 X

3. Street Address Principal Business Office

63 CoiTerelte #on.

4. Business Phone No,

Cpr) V32 -L/L7

7. Brief Description of the Character of Business Conducted in Rhode Island

2. Name of Carporation

President Name

Strugz{:‘;’f:sfffp// LS \ . %/ Yz / 2

R7 S A,&f’/ﬁc/f-/f/ el

AND PROVIDENCE PLANTATIONS

4. State of Incorparation
/6 Aﬁj& M/ &é

e, frrevnis Tiipe. Zovs JadlaTwons

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Cc-N-J /mffl?// /Suyf/\/c_

D hmerls, L oases
smﬂﬁ/h/ / M / Ve / 2
City 4,3 W SMIEV7 5;/

N ﬁ&é/j’ T 29</

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)

s Topher T DS 75

Street Aadres

97 ijW/%Wme_

State Zip

AW@/U, AL

Director Name
Street Address

City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - .
AUTHORIZED SHARES

Number of Shares

ng

Class/Series Par Value

OLFES

Corrreon S Sl

11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)
 ISSUED SHARES

Edward 8. Inman, III, Secretary of State
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

Zip

CLAETPC

6. $IC Code

TEEO

State

/(/M’;(/fcé N

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address 7474/'4/ M /o/f/f .
7 J/tewﬂwﬂ/ Avenn e

Srare Zip
K, 2SS

P tvsr en) X’ﬂ 5//‘)’:’75

Streer Address

27 ‘Shevioron/ T

City State Zip
/-i/vc&/ ya orECST

FILL IN SPACES BEFORE USING ATI'ACHMENTS S

Director Name

Cfry

Street Address

foed
. )
- City State =2
: ~.
A
Dvirector Namze - =
gy -
Street Address [
) —
L o iy
City State et
-
oo
[

Class /Series Par Value

Comrrrzn) Mo fr

Number of Shares

S0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Check No.:

By:
FOR SECRETARY OF 5TATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
thdt all statements contained herein are true and correct.

W ?/"? (el
Srgna:ure of Officer

'C'{ﬂffo,aée/ 7 //,/,

= Print or Type Name of Officer

,4-@;,'(1’@ -

Title of Officer
5= 5

Date

Form 630 12/01



STATE OF RHODE ISLAND Edhvard S, Inman, 11 Sacetary of ute
. orporations Liviston
AND PROVIDENCE PLA NTATIONS ’ 100 North Main Streer, Providence, RT 02903-1335

Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2070 s1or
Filing Period: January I-March 1  Filing Fee: §50.00 INSTRE (1O
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corperation
3Y02 O ZusTidlers, Tove.,
3. Street Address Principal Business Office / City State Zip

E3 CepnJerville Posl Warew ' ek AL O 25%¢
4, Business Phone No. 5. State of Incorperation 4. SIC Code

éﬁ/) J32-E/E7 Khode Zloorild rEFO

7. Brief Description of the Character of Business Conducted in Rhode Island

CfF7ce fecn; are  Znsiadleson

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

; Vice Preszdenr Name
[y " . F , -
St”gfé"i:/‘s /P/Xe’f ‘j }%—%/ Ve /0 Street Address 7ANA/ ﬂ /, 44 /()

27 JAerﬂme//QUeAJMQ__._ 27 SAefﬁ(/fy\/,A?"um/me_

State Zip City State Zip

‘/:/4&4/ y 22865 ) Zf/uaa//u y 94 COASES
) t:fﬁ//‘/ A/ /o - -/ /M/U /&fznf
632 Mbﬁzééxr* 5/7@7/ 27 Sherrtan) Svese.

City State City State Zip

/wﬂékf VoA cDJ—S’é/ Lsstes ) LOCT @2FES
9. NAMES AND ADDRESSES OF THE DIRECTORS (“’X"’ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATI'ACHMENTS ) )

Dxrertor Name

City

Director Name

StreetAddress ;_S/ﬁ//é{ \/ ﬂ ‘SP-’ )ﬂ/ /D

27 Sh ermitzy Averepe
L) cor, sz Toagec

Director Name

Streat Address
City " State Zip

Director Name

Street Address o Street Address

. =0 .
City State Zip City State - Zip

A

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . * 11 SHARES ISSUED (x” BOX FOR attacevenTy I Y
AUTHORIZED SHARES ISSUED SHARES T -

. . . P I
Number of Shares Class/Series Par Value Number of Shares Cfass/Senes o Par Vafue -

2000 oo N frr g0 éw%z /u& Sar

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED Under penalty of perjury, I declare and affirm that I have examined
o t‘h15 report. including any accompanying schedules and statements, and
B th Llall ﬁtatement!s contdindd: Herem are true and correct.
[

File Date: " APR 2 6 2_002 Mot - Lidy sig .
By W%B? o S ofea 7 PM Dm% e

T (;?("/_/ f;/[?r .7 j/,,-,
: = 7" Print or TypdName of Officer -
M 2
o
FOR SECRETARY OF STATE USE ONLY e, A Ca
Title of Officer
3 8 Form 630 12101

Check No.:




AND PROVIDENCE PLANTATIONS ) Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

OfflCE &f the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLA cx)

7T Carporate ID No. 2. Name of Corporation

j 73402 C-N-J lnstallers Inc.

3 Street Address Principal Business Office ' T oy T T state
_ .63 Centerville Road - Warwick RI
, 4. Business Phone No. 5. State of Incorporation T T
 401-732- 6167 RHODE ISLAND

L7 BrzefDescrrptron af the Character of Business Conducted in Rhode Island

Office Furniture Installation
3. NAMES ' AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) -  FILL IN SPACES BEFORE USING ATTACHMENT

Presrdent Name Vtce Pres:dent Name :

Christopher J. DiSpirito ' MaryAnn DiSpirito :

: Streer AddTESS V . V StreeI Addresg - R T T T T T
27 Rawlinson Drive : 27 Rawlinson Drive

Ctty o N State Zip i U Cit-y T C State o er ______ T -

Coventry RI 02816 _ Coventry RI 02816 f

Secretary Name ’ : Treasulr'cr'jilla'r;t,e\ S P .. S e e e e i

John P. DiSpirito _ . MaryAmn DiSpirite N

-I.;-tre-e-t_-A- ddr.ess St"ffr Address

L 63 Woddbury Street o 27 Rawlinson Drive i
! City State Zip City State Zip
Pawtucket ) RI 02863 N Coventry

Dlrectar Name ’ Dlrectur Name
- Christopher J. DiSpirito o B
Stfeef Address . Sf;'éff Address T T T S T T

27 Rawlinson Drive _
CState Z;p B o CiEy : : “State - - Zip -
BRI . 0816 e |

* Director Name

: VS.U’EEt’ A&Hréss o

 state Zip T . City T T st T T Ty

' BOX FOR ATTACHMENT,

Number ofShares C!ass/Senes Far Value Number afShares Class/.'ierres

i 2,000 SHS COMM NO PAFl VAL
L _ ... 100 __ _ _ Common._._. - No Par

]
1
P

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
7T 3 4 0 2 *

File Date: \5;2 [ﬂ _-'99
Check N';;_- | / 0 9&7 e
By: | )4 m /C' '

FOR SECRETARY OF STATE USE ONLY - -ué, Ao
. . Title of Qfficer

Under penalty of perjury, 1 declare and affirm that I have examined

this report, inciuding any accompanving schedules and statements, and

(Temel.l. " - 1T1 are grue and orreu 570/{ ?/9.7
%z&%
-

contained h




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

4

M -

Filing Period: January 1-March 1 e+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.

73402 'C-N-J Installers, Inc.

2. Name of Coerporation

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YE?\R

401-277-3040

sTOP

PLLASL READY

INSTRUSTIINS

3. Street Address P;I:HCI'IJRI Business dfficé City ’ State zkp )
63 Centerville Road , Warwick RI 02886
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401-732-6167 RHODE ISLAND 7880
7. Brief Description of the Character of Business Conducted in Rhode Istand
Office Furniture Installation
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
Christopher J. DiSpirito MaryAnn DiSpirito
Street Address . Street Address
27 Rawlinson Drive 27 Rawlinson Drive
city State Zip City © State Zip
Coventry RI 02816 Coventry ) RI 02816
Secretary Name Treasurer Name . '
s s MaryAnn DiSpirito
John P. DiSpirito ryann D1sp
Ltreet Address Street Address
\ 63 Woodbury Street i 27 Rawlinson Drive
City State Zip City State Zip
_ Pawtucket  RI 02861  Covemtry - RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) : o
Director Name - Director Name
Christopher J, DiSpirito
Street Address 7 Street A-d-c.ire-'ss B
27 Rawlinson Drive
City ' T State zip City © state ‘Zip
Coventry RI 02816
Director Name I ' Director Nar;ne-
Street Address 7Street A.d(;ress
City 7 State . Zip ’ 7 ”Cx'ry ’ ) .-S-t-ate - T le 7
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) - 11 SHARES ISSUED (-X” 30X FoR aTTACHMENT)
AUIHORZED SHARES . . . ISSUED SHARES L
Number of Shares N . _C_,?Ic_‘z_ss/Series Par Value Number of Shares o Class,/.?eries - N 7Par Value
2,000 SHS COMM NO PAR VAL _ 7 100 Common - No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= -

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

» 5 \%Q e g e /X"
PNV 0y LA& (Q W{'a ‘9/ /?( 7

; L\ Signature f Officer Date
Check No.: . . .
MaryAnn DiSpirito

By: (@)= | \ \\ Print orHpe Name of Oﬁ??
FOR SECRETARY OF STATE USE ONLY KJ - /)/ Cf 2] W /é/ﬂf

Title of Oﬂﬂ:er




STATE OF RHODE IS LAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Of'ﬁcg of the Secretary of State 100 Nerth Main Street, Providence, RI 02903-1335
; 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUGHTONS
(FORM MUST BE TYPED IN BLACK) e o
1. Corperate ID No. 2. Name of Corperation o '
73402 C-N-J Installers, Inc.
3. Street Address Principal Business Office ) ’ City ’ ' " State Ziﬁ
4. Bugr;%ss }%ooneCN}o(hart Avenue 5. State ofmcarpamtion- Warwi Ck RI -6. sSic Endeo 2 8 8 6
(401)732-6167 RHODE ISLAND L . 8ass

7. Brief Description of the Character of Business Conducted in Rhode Island

Office Purniture. Installat
' 8. NAMES AND ADDRESSES OF THE OFFICERS r*x~ BOX FOR ATTACHMENT)

President Name Vice President Name

Christopher J. DiSpirito . o MaryAnn DiSpirito
Street Address Street Address
27 Rawlinson Drive . 27 Rawlinson Drive
City State Zip City State Zip
Coventry RT 02816 Coventry ... . RI. 02816
Secretary Name Treasurer Name
John P. DiSpirito _ ) Chrisopher J. DiSpirito .
Street Address Street Address
63 Woodbury Street - : 27 Rawlinson. Drlve -
City State Zip State Zip
Pawtucket .. RI 02860 . . . Coventry .. . RI. ... 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) = - R T - ARG
Director Name Director Nﬂme
Christopher J. DiSpirito . o . - :
Street Address Street Address
27 Rawlinson Drive
City " State ' Zip o ) city B State ) Tz T -
Coventry RI: 02816
Directar Nama . = % K ' N Director Name
Street Address . ) . T .Srreet/lddress B
city State zip ey o © O state ' Czip )

10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES _ ISSUE.D SHA.RB
Number of Shares Class/Series Par Value Number af.'x'hares Ciass/Serfes Par Value
2,000 SHS COMM NO PAR VAL
100 o _common.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

7T 3 4 0 2
this report, including any accompanying schedules and statements, and

\/é /q %ﬂt all statements contained herein are true and corred
File Date: — “]/ ~n, ) jf’d/)\ f j {V M MYJLO /9'2 y /9’-7
Check No.: \ \O\ \ ) Srgnaﬁr; of Officer Do

arvAnn DlSplrltO
2 mr Print or Type Name of Officer
y: i

FOR SECRETARY OF STATE USE ONLY . Vice President
Title of Officer

Under penalty of perjury, I declare and affirm that 1 have examined

-
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ANNUAL REPORT 1996

Filing Perio¢: January 1-March 1
Filing Fee: $50.00

_PLEASE TYPE OR PRINT IN BLACK IRK.

1.CORPORATE NG, " T 5, RANE OF CORPORATION - - -
73402 C-—N J Installers, Inc.
. STREET ADDRESS PRINGIPAL BUSINESS BRRIGE ™~~~ """ T T T T S T e e e T T T e T
24 Lockhart Avenue .. ... Warwick_ ______ RI 02886 _
a, BUS\NESS PHONE NO. 5. STATE OF INCORPORATION 6. §iC CODE
RHODE ISLAND 8888

(401)732-6167

7. BRIEF DESCRISTION OF THE CHARACTER OF BUSINESS CONDUTTED IN RHODE iSIAND ™

Offlce Fg;nlture Installat'

DRESSES 0F THE OEF

'FRESIOENT NANE o VICEPRESIDENTNAME
Christopher J, DiSpirito . __A_,...,___.WA______,__é'_,_Mar¥_ Ann DiSpirito.. . . .. .
smsmuuasss &TREET ADGRESS
27 Rawlinson Drive 27____Rawllnson Drive. . ...

oY r STATE i ZIF CODE : STATE  ZIP CODE

.+ ..RIL. . 02816.. . RIoo . 02816.....
SECEH?HYN?M?trY oA aee RL ... .02816..... mgs%m%try <RI 02816,
SmngI%REsgP w-DISPirito. 5 Tﬂﬁ&)&gey_s RN g5 N iy T
“-.63__ Woodbury__StJ:eet_w ,,.._,.1,}9 South._Glen-_Dr_JgT\{ S U

STATE 7 TTIPTOoE . TP CODE

.Pawtucket.. . 02816

DIREL

. nlnECToh NAME

Christopher J. DiSpirito _ e
STREET ADDRESS STREET ADDRESS

27 Rawlinson_Drive

CiTY \ STATE o "“fxﬁ CODE -
Coventry . RI 1. 02816

DIRECTOR NAME

STREET ADDRESS ™

AUTHORIZED SHARES

e e e ISSUED SHARES
. MUMBEROFSHARES o e CLASS/SERES . PARVALWE 7 MUMBER OF SHARES i CLASS / SERIES P PARVALUE

2 000 SHS COMM NO PAR VAL

:
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report including any accompanying schedules and statements, and that

) 77te"nents contamedarayiretme and orrect.
File Date: ol 52,/9@ o M M/ﬂ 1Y

Signatfie of Jfficer

-
Check No: /p?_ 5ﬁ/ Mary Ann Di Q‘n'; ritno
/ Print or Type Name of Offlcer

By: f)m%-- (-/,0 l - Vice President 1-30-96
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Corporate ID: o . . . Annual Report for the vear: . o

C-N-Jd Installers, Inc.
Name of Corporation: ) . . L
Business entity organized under the laws of the State of K / . Business Entity is {check one):
For foreign entity, address and telephone number of pnnmpal office: [ )(] Business Corporation {See RIGL Chapter 7-1.1)

AT [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

e e e o . Brief statemento ¢ char cter of business condu fdl Rhode Island:
Phonc ( ) \ )Cﬂi L)fQ, .,[I?.S_Na 24"

Address and telephone of the pnn(npa.l ofﬁce of bu&;mc:ss enmy in Rhode

Is]and (Pr vide str ss t BO. o e
20c, %ﬁ( Ve

mu CL 0X 58
Pltlon;:wﬁla/"} . 759’&7/(97

THE NAMES OF THE OFFICERS ARE:

Chostophee TN puto 47 Ppwinom I (e, 1), 107,
va; g b Sprate” Wﬁb e Ly Ty, I 0A8T,
Chistoohr - D Soats ;Af? D L “Thivay (] 0l
Iy D) Spulv ST Bawhmsm Ve “Thp iy L] 034l

THE NAMES OF THE DIRECTORS ARE:

iy !ﬂlﬁp hae I D)) 60”'710 47 Hadlmsm U ((jmfz /( ! o9sle”

Naz STREET ADDRESS CITY/STATE ZIP CODE
NAX STREET ADDRESS CITY/STATE ZIF CODE
NU BER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares lass / Series Number of Shares Class / Series

0—? 000 tfuiion Di{upi

’f por m%pcr

. [ 95 V/// G A A
ALY ANV DITSPieino
"*“”WW"?"AWWPE’“

Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

RICHARD 0. LESSARD
9 LOCUST TERRALE
WARREN RI 02885
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Sec f State
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401-277-3040

Corporate ID: Annual Report for the year:
C—N-J Installers, Inc.

Name of Business Entity:

iness Entity is (check -
Business entity organized under the laws of the State of:_L BusmeEf, ity 15 (check one)

o (X Business Corporation {See RIGL Chapter 7-1.1)
Federal Taxpayer Identification Numby [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

For foreign entity, address and telephone number of principal office: [ 1 Limited Liability Company (See RIGL 7-16}

Name, title and mailing address of contact person 10 whom

Wu?ﬂsmy bemaedb 5:0:(;713 /) *6//"%1,%

a1 AAlinssy  Dypid
Phone: } (b?l)ﬂk)fﬁf ; 1(] - 02_8/(0

Address and telephone of the principal office of business entity in Rhode
Teland (Providg street address - Not P.O. Bgx): 51&:{ statement of the character of business ¢ nleed Rhode Esland:

_A7 AAwbnson Z).flv’-e, 1ee LTLEN IO |1
(’mm‘ff? L s

Date of Organization: ‘7'!2 ? - /qu

Phone: "{q ) gﬂ /- LQO%C) Date of Qualification 1o do business in Rhode Isiand (f foreign entity);

THE NAMES OF THE QOFFICERS ARE:

A/
CHIEF EXECUTIVE QFFICER OR. m P IDENT (Check Oned STREET DDRES C]T\ ISTATI ZIP CODE
D, /ﬁfé adlinson Dc Jr (] 025/ 6

Mac Aoy By preh :Z a0l mson (T ::; (/ _ wyg
s B ool 91 Phwlisa 0 (hrd (1 iy
Moty Ana” 17 Spts ) Faslmsn O (o] (1 wiis

THE NAMES OF THE DIRECTORS ARE:

:::: Cﬁ NE%UD%"QA ;7 ‘Dl '§Dﬁ\)f 1715 mm%/ ] m A( C[TWST?%W L;&,i ( / {ELHKODE

STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicanle}
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CLASS I\ MMET CLASS (\Le MAWAER.
SERIES - SERIES
PAR VALUE OR PAR VALUE OR

CRTTROUTRAR { TwmaorTrar-,

Date ‘,3 mg g . l9q L/ By‘:_ﬁ'}
/ Sﬂ:[

PRINT R TYRE NAME OF ICER SIGN1

4
L‘H 3 i if?q TlTL‘E’ogg'F;g:ERSIGNmG 5,

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.
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C—N-J Installers, Inc.
Name of Corporation:

Business entity organized under the laws of the Statc of . f / . Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ )(] Business Corporation (See RIGL Chapter 7-1.1)
. [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
e e e P AU e Brief statemento ech cter of business co uf Rhode Island:
Phone ( D e I.UQ, (ns G; G‘;z e

Address and telephone of the prmc1pa1 ofﬁce of busmess entlty in Rhode

Island (Provide str: S5 t P.O. ox) ..... . e .
L«)ifw{L %V% “04 ES
ph(?'Dﬂ 133 —@/@7 L T
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Tihob T 0 s34 Juln | Tid, 17101
Ly gD Spuot’ mﬁw o 1Ty 7 il
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Number of Shares iass / Series Number of Shares ss / Series
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TQJ%?T}A}‘ por D F ch
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Form 31 1/95 TITLE OF OFFICER SIGNING
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PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
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